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COVER LETTER

TO:  New Filing Section
Division of Corporations

Title Alliance of the Gulf Coast, LI.C
SUBJECT: o

Name of Limited Lisbiltity Company

The enclosed Articles of Orgnnization and fec(s) nic submitted for filing,
Plzuse retum all correspondence concerning this matter 1o the foilowing,

Kelly Flanigan

Name of Person
Title Alliumce Lid.
Firm/Company ST
2 VYeterans Square, 2nd Floor
) Addross
Media PA 19063
awamle and Zip Code T

CLS-AnnualReponFilmgTeam{@WoltersKluwer.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this ratter, please call;

Kaelly Flanigan 610 392-3100
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the Tollowing amount:

gs‘lzs.l}o Filing Fec E:]S 130.00 Filiog Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cettilicate of Status Certified Copy Centificate of Status &
(additional copy is cuclosed) Cenified Copy
(2ddirions) copy is cuclesed}

Maillng Addrcss Street Address

New Filing Section New Filing Section

Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifron Building

Tatluhassee, FL 32314 2661 Executive Center Circle

Talahasgee, FL 32301

FLOBE - Z/062017 Wahers Khuwer Onbior
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ARTICLES OF ORGANIZATION FOR FLORIDA Y EVITTED LIABILITY COMPANY

ARTICLE 1 - Name:
The uame of the Limited 1 jability Company is:

Tido Allianee of the Guil Coast, LLC
{Must contain the words “Limited Liability Company, *L.L.C.,” or “LLC."}

ARTICLE 11 - Aditresy:
The mailing address and street address of the principal office of the Limited Lintility Company is:
Principal Office Address: Mailing Address:
2 Veterans Square 2 Veterans Squate
2nd Fivor 2nd Fluor
Medis PA 19563 Meadia PA 19063

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Company cannot serve as its own Registerad Agent. Yau mnst designate sn tndividual or,
another business entily with an active Florida registration.)

The nanw and the Florida sirect address of the registered agent are:

C T Corporation System
Name

1208 South Pine Island Roud
Florida street addyess (P.O. Box NOT aceepiable)

Plantation, Florida 33324
Ciiy State Zip

Having been named as registered agent and to accept servive of pracess for the ubove siuted limited Hability company 01 the
Place designated in thus certificate. § hereby ucerpt the appointment as registered agent and agree ta act in this capacigy. 7
urther agree to comply with the provisions of all statutes relating 1 the proper and compleie performance of mpy duties, and [
am fumiliur with and accept the vbligations of my position us regisiered agentf us provided for in Chuper 605, 7.5..

C T Corporation System

oy, (Lo Q- \) ) ddfiea—

Regisivred Agent's Signoture (REQUIRED)
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ARTICLE IV-

The neme and address of cach person authorized to manage and control the Limited Lisbility Company:
"AMBR" = Authurized Member

"MOR™ = Manayer

MGR Title Abstract Comipany of Pernsylvany

2 Veterans Square, 2nd Floor
Media PA 19063

{Usc aliachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: , (DPTIONAL)
(If an effective date is listed, the date msst be specific and cannot be more than five bisiners days prior to or 30 days alter
the date of fiing,)

Note: Ifthe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as
the document's cffective date on the Depastiment of State’s records.

ARTICLE VI: Gther provisivns, if any.

REQUIRED SIGNATYRE: ’ Ve P
A «F—Mﬂfv‘:@—? (_.('-QE.(? h//

Signature af a member or ko autherized represenintive of 2 member,
This docnment ia cxeculed in aceordanee with section 605.0203 (1) (b), Florida Stanutes.
1 am aware that any felse information submitted m a docoment to the Department of State
constitutes n third deyree ielony a2 provided for ins.817.155,F.S.

Litlian M. ReDavid, Treasurer of MGR
Typed or printed name of signee

Eiling Fegsd
$125.00 Filing ¥ee Tor Articles of Orpanization and Dealgnation of Registered Agent
$ 30.00 Certified Capy (Optional)
$  5.00 Certificste of Statos (Optional)
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